
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
, fi . fi Provide all known, reQuired in ormation. If reQuired data field m .orrnation is unknown, designate as such in anoropnate area. Page # f Io 3 
Row 1 

Administrative 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

Incident 
Circumstances 

Reporter name: Submission Contact person (if different than reporter) Internal ID 

- date: 1-44610213 
0712712016 

Address: Address: 

-o1L Illi11ois 

Phone #: Phone #: 

~ Location and date of incident Date registrant Was incident part of larger study? 
1/li11ois became aware of 

New 05/1812016 incident: 
6/25/2016 

EPA Registration # (Product 1) EPA Registration # (Product 2) 

100-1282 

A.I. (s) A. I. (s) 

S-metolachlor, Glyplwsate, 
Mesotrio11e 

Product I Name Product 2 Name 

Ha/e.x GT 

Exposed to concentrate prior to Exposed to concentrate prior to 
dilution? No dilution? 
Fonnulation - Liquid Fom,ulation 
Evidence label Incident site: (examples include home, yard, 
directions were not school, industrial, nursery/greenhouse, 
followed? No surface water, commercial turf, 
Intentional misuse? No building/office, forest/ woods, agricultural 

(specify crop) right-of-way (rail, util ity, 

Applicator certified 
highway)) 

PCO? Not appficable Workplace 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 

See /11cide11I 
Descriptio11 

EPA Registration # (Product 3) 

A.I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 
Formulation 

Situation: (act of using product): 
(examples include mixing/loading, reentry, 
application, transportation, repair/ 
maintenance of application equipment, 
manufacturing/ fonnu lating) 

See Descriptio11 Notes 
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Brief description of incident circumstances: Page # 2 of3 

6/25/2016 9:03:21 AM Product: Ha/ex GT 

HX: Tlte caller is a farmer f rom illi11ois a11d tltey use our p roduct. Tltey /tad to clea11 out tlte !>prayer 
because it ltas crystallized some 011 tlte i11side. Tltey ri11sed several times a11d tlte11 lte perso11ally got 
inside part of tlte tank tltey cou/d11 't get to. He forgot to wear a mask blll lte did11 'I smell a11ytlti11g 
ab11ormal. Since about tit at time, lte ltas11 't felt well for several weeks. 

He ltas go11e to tlte doctor a11d /,acl blood test am/ everytlti11g came back normal. He ltas a11x iety 
symptoms. He 11ever ltad trouble breatltillg. It was suggested potentially tltis was due to sometltillg 
cltemical. 

He is doing better but is tire,/ all tlte time. It takes m ore effort/or ltim to do stuff. Tltis ltas been a 
stressful year. Tltey put ltim 011 anxiety medication a11d lte feels lte is 011 tlte upswing. 

ls tit ere any testing tit at can be do11e for tit is p roduct? 

A: 
- The product A l is an lterbicide whiclt can cause irritation by all routes. Discuss comes i11 a co11ce11trate 
but tlte11 wlte11 placed i11 the sprayer, the co11ce11tratio11 is sig11ifica11tly reduce,/. 
- Discussed with i11/talatio11, would be an acute process of upper respiratory irritation: cough, lteadache, 
sltort11ess of breatlt, difficulty breathing, nausea. 
- Discuss would expect ii to quickly resolve soo11 after obtai11i11g f re!>·h air. 
- Wou/c/ 1101 get into system am/ tltere are 110 tests tltat I am aware/or tltis. Overall, herbicides ltave a 
wide margi11 of safety. 
- Higltly suspect symptoms due to other cause(s) am/ recommend to continue to work with doctor. 
- Discuss they ca11 contact us if ltave any questio11s or co11cems. 
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Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans 
·Provide all known, rcQuircd information. lfreQuired data field information is unknown, dcsie.natc as such in aooropnate area. Page # 3 of3 
Demographic information Exposure route: Was adverse effect result of Was protective clothing worn 
Age: Unknown Adult (18-64) 1"l1alation suicide/homicide or attempted (specify)? 
Sex: Male suicide/homicide? 
Occupation: (if relevant) No Not applicable 

If fema le, pregnant? 
Did not query 

Type of medical care sought: 
(examples include none, clinic, 
hospita l emergency department, 
private physician, PCC, hospital 
inpatient). 
HCF 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

Human severity category: 
HC 

Was exposure occupational? 
Yes 
If yes, days lost due to illness: 
0 

Time betv;een exposure and 
onset of symptoms: 
See Symptoms 

List signs/symptoms/adverse effects. 

lethargy, More than 2 weeks; 
Other Neurological - anxiety, More than 2 weeks,· 

If lab tests were perfom1ed, 
list test names and results (If 
available, submit reports). 

Not Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if necessary) 
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